MISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH ;63_017170

o / STATE FILE
_..f, —rm=ne=Frimary Registration District No. f3 “j‘c Registrars No. _ /___ f . NUMBER

Registration District No,
DO NOT WRITE —F?—I-EEB—M VZ e ——
ON THIS STUB AMENDED A—141963

1. PLACE OF DEATH . 2. UsUuAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY D STATE pps b. COUNTY 3¢ iasi
Randolph =S4 Mo, Monroe sdmission}
b CITY [If outside corporate limits, give TOWNSHIP only) Length of stsy in 1b e CITY Inside Limits
R

.0l
TOWN : ’ ‘a1 )

1 Mo 5 days _TOWN' Madison, Mo. Ye X NeO

c. FULL NAME OF {If NO'I' in-hospital, glve location) Ingide Limits d. STREET (If cutside, give location) Reside on Farm

HOSPITAL OR ‘ ADDRESS ' i

INSTITUTICN 1400 Quinn St. Yes I No[J ) 103 N, Jefferson Yes [J Nog
3. NAME OF DECEASED " Firat Tiddie Tast 2. DATE Fonth Day Tesr

[Typu of print)
John: s Jefferson Dailey DEATH  May 10 1963
5. SEX 4. COLOR OR RACE 7. Married Never Married' (] |B. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
. Widowed oi ed . Months Days Hours Min.
Male White dowed & eced O | 5-23-1875 86 Mot | Do [Ren ] 20
70a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country] | 12. CITIZEN OF WHAT COUNTRY

Re£428Y RVt road "WoTkelr Railroad C
© %NT&IIE%?T*USBAND OR WIFE

13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

VS 300
Rev. 4/59

TDATE AMENDED

3

hai

o

1

@ ~N| >t | W

Andrew Jackson Dailey Martha Clark -
15. WAS DECEASED EVER IN L.5. ARMED FORTES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yeas, of unknown} |(If yes, _give war or dates of servil L’L‘[‘

ife) Rore

[0

) Brookfield
s, Georgia Woodworth Vo.

18. CAUSE OF DEATH (Enter only one tause per [ind o i o wre o . INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY:- s ONSET AND DEATH

IMMEDIATE CAUSE (a} E:nggpb a lomal a unknown,

Conditions, if any, DUE TO (b} Cerebral arteriosc i i '1 mmonth,
which gave rtmo] ' TOmbGoSis, _

:

Q

DOCUMENT

1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

sbove cause (a),
stating the under- .
lying couse last. DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CON [B TING, TO DEi‘I’H but not rglated to the tarminal PART 1. If deceased wes female was
disease condition given in PART | () er 10 gclerotic eart there a pregnancy in last 90 - days.

i N
disease - ]| year. 10 Yer [ ONe l O Unknown
9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART 1 or. PART II of item 18.)
PERFORMED? O 0 0 . . ) :
YES [1° N
20c. TIME OF Hour Month, Day, Year,

INJURY a.m.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, Ok, LOCATION
- WHILE AT WORK O farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [

n. unended the deceased frcmwzuwmd last saw hnm alive on__MB-V Q 1963

Dn?h occurred ot . 2 45 P. m on the date stasted sbove, and to the best of my knowledge, from the causes stated.

a1

MEDICAL CERTIFICATION

22¢. DATE SIGNED

USE BLACK INK

220. SIGNATURE . r_title) 22b. ADDRESS

o W 317 Virginia Ave.
C.C. Gohrs, M.D oberly,

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) {State)
REMOVAL {Spacify)

-12- 111 Cemeter ‘Madison Mo.
24, FL%IEJI!Iﬁ‘LlDIaIIEJéTOR 5 12 196 ?DDRESS Suns et H .25. DATE RECD. BY I.OX}\I. REG, 26. wﬂ.ﬂﬁ
Thompson-Mackler Madison, Mo, -7 D 4 ﬁ)

{Licensed Embalmar’s ga!mm an Reverse Side)

TYPEWRITER RIBRON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




e STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

O

or by i A . Student Embalmer No.

working under my personal supervision. 2
Student Signed i i k%ﬁlﬁ;
Signature of Student Embalmer
Licensed Embalmer No 4‘5- 7 /

P. O. Address . d ”

- Note: _ The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with, the above, oonslllmes grounds for revocation of license). .- :

If embalmed ‘by a STUDENT, he also shall sign in his OWN handwrmng

If this bedy is not embalmed, fact should be so stated above.




